Recognition of the public health and financial problems involved in the increasing use of pharmaceutical products is of major importance to-day (WHO, 1971) . A deeper knowledge of the extent and development of drug consumption is necessary to evaluate the significance of these problems. It is possible to obtain such knowledge in relatively few countries (Engel and Siderius, 1968; NMD, 1972) . The various national data assembled for presentation at the WHO Symposium on Drugs in 1969 were not generally comparable, since the mode of registration, the socio-economic factors, and the organization of the local health services varied so widely (WHO, 1970) .
One particular aspect of treatment with antibiotics is the coincidental effect on recognized and unrecognized infections, including that on the resistance pattern in hospital infections (Barber, Dutton, Beard, Elmes, and Williams, 1960; Ridley, Lynn, Barrie, and Stead, 1970; Biilow, 1971) and in gonorrhoea (Willcox, 1970; Olsen, 1973a,b) . There is also the question of the effect on the incidence of syphilis arising from the action of these drugs on unrecognized treponemal infections (Olsen, 1973c) .
An assessment of the consumption of drugs in Greenland proved to be relevant to the investigation of the changes which have taken place in the sensitivity of gonococci to antibiotics (Olsen, 1973b) and to the occurrence in Greenland of cases of syphilis modified by the use of antibiotics (J0rgensen, personal communication; Knudsen, personal communication) . The supply of drugs to Greenland is centralized, and it has thus been possible to obtain detailed information concerning the annual importation of antibiotic preparations.
The aim of the present work was to relate the consumption of drugs in Greenland to the morbidity of bacterial infections and to determine the costs involved. The analysis of the findings was also used to investigate the coincidental effects of drug usage on syphilitic (Olsen, 1973c) and gonococcal infections (Olsen, 1973a, b) .
Received for publication July 7, 1972 Material Particulars of the quantities of drugs for oral and parenteral administration supplied to the medical districts in Greenland during the years 1964 to 1970, were obtained from the dispensary of Copenhagen's County Hospital in Gentofte, which is responsible for the dispatch of medicines to Greenland. Information was also given by the dispensary about drugs returned from Greenland.
Results
The total quantities of antibiotics supplied to Greenland are shown in Tables I, II, and III. Since the hospitals in Greenland are obliged to hold a 6 months' supply of medicine for emergency purposes (Bech, 1963) Table II and Fig. 2 show that the use of V-penicillin tablets more than doubled, while there was a fourfold increase in tetracycline tablets. The use of (Table III) , the benzylpenicillin products dominated; further details are given in Table IV . The use of other preparations for injection, except streptomycin, was limited; streptomycin seemed to be used less as time passed. Table IV gives details of the consumption of different types of benzylpenicillin. Group I-sodium benzylpenicillin-was used chiefly in the treatment of non-gonorrhoeal infections. There was a slight increase in the total amount, but this was probably due to a change in usage pattern, since larger ampoules containing 2 million i.u. were used more often, and the intensity rather than the frequency of the treatment increased.
Group II-penicillin with lignocaine-was introduced for the treatment of gonorrhoea in South Greenland in 1964 Berg, 1965, 1966) and came into use all over Greenland from the beginning of 1965 (Olsen and Lomholt, 1969 1965, 1966, and 1967. Selected mass treatment of population groups began in Greenland in 1965 (Olsen 1973d T ABLE VI Annual number of courses of treatment with antibiotics acting on both Treponema pallidum and Neisseria gonorrhoeae by age group in Greenland, 1964 to 1970 Year 1964 1965 1966 1967 1968 1970 Average (Table VII) On account of the socio-economic and hygienic conditions in Greenland (Danmarks Statistik, 1969; Berg, 1973) and the large number of children in proportion to the size of the population, a particularly high frequency of bacterial infections would be expected (Christensen, 1956; Zachau-Christiansen, 1972) . This is illustrated by Fig. 4 1964 1965 1966 19b7 1968 1969 Though there are national differences in the consumption pattern, it is apparent from the reports available (Lazar, 1966; Engel and Siderius, 1968) , and from information received from Scandinavia (LS, 1971; NMD, 1972; DAK, 1972) , that there is a general increase in the use of antibiotics in Europe-and probably also all over the world-and that an increasingly large proportion of the preparations used are those for oral administration.
The increase has been particularly great for preparations such as tetracycline and, in recent years, ampicillin. According to Halse and Samseth (NMD, 1972) , the annual use of antibiotics in Norway is so great that half the Norwegian population could receive treatment for 5 days. This would seem to be about the same as in Denmark and perhaps also in Sweden (Sj0berg, 1967; LS, 1971 ). The increase is not due to a higher frequency of bacterial infections, but indicates that drugs are used to treat a greater number of diseases and in larger doses than previously (NMD, 1972; Socialstyrelsen, 1971) . This would seem to explain the general increase in the use of pharmaceutical products (Engel and Siderius, 1968) . It is reported from Sweden (Socialstyrelsen, 1971) It is of epidemiological, bacteriological, and economical importance to study the use of drugs in a community, and to evaluate the extent of coincidental treatment. It is also necessary for assessing whether, from a medical point of view, the expense involved is justified, as against using the money for other public health purposes.
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